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The Healthcare System Navigator Project at the UT Health RGV Area Health
Education Centers.
Miguel Garza

Abstract
The Rio Grande Valley (RGV) is the live example of how both, the social determinants of health
and structural racism, impact the health of a whole population, and exacerbate these effects in
underserved communities. The RGV is home to the cities with the lowest education rates, lowest
rates of insurance, and lowest median income, as well as the highest rates of poverty, highest
rates of obesity, and highest rates of unemployment. To improve healthcare in the area, the Area
Health Education Centers (AHEC) Healthcare System Navigator (HCSN) program has the goal
of assisting individuals in the underserved populations of the RGV by coordinating health related
information to patients, follow-up in their care, and help clinicians provide more personalized
and higher quality care. Programs like the AHEC HCSN intervention have proven successful in
achieving their goals, however, our unique program has aimed to tackle some of the largest
limitations these types of programs have had in the past. The overall goals of the program are to
establish an effective intervention program that increases access to healthcare, as well as to
provide a worthwhile learning experience to healthcare professions students, aimed at instilling
empathy and emphasizing the importance of patient-centered care.
Introduction
The RGV is home of some of the poorest health metrics in the nation, as well as some of the
poorest economies, education levels, health insurance rates, and high levels of undocumented
immigrants. Out of all regions in the US, South Texas ranked lowest of all median income
regions at $57,299, and had no significant increase in real median income (US Census Bureau,
2019). More specifically, the underserved communities in the colonias specifically suffered for
significantly poorer living conditions than the rest of South Texas. In a study, surveys indicated
that the average household occupancy was 5.17 in relatively small spaces, where almost half
(46%) of the families reported living in overcrowded spaces and mold, and 97% reported pest
problems. In addition, 82.5% of those interviewed reported at least one or more chronic disease
in their household, and 35% rated their mental health as fair or poor, which was 5 times the
national average at the time (Tsou et al., 2018). Another article further discusses the realities of
the South Texas urban poor and the colonias, which included insufficient water and sanitation,
lack of safe drinking water, insufficient electricity and drainage services, and low overall
infrastructure (Jepson, 2014). Furthermore, transportation issues and fear of deportation and
arrest further prevents people from having access to decent healthcare or seek a higher quality of
life (Jepson, 2014).
For this and other social determinants of health, the RGV is condemned to worse health, and less
access to healthcare. Thus, populational health programs have started trying to extend their
efforts to this area. The Area Health Education Centers (AHEC) has established clinics
strategically located at three of the four counties of the RGV, including Starr, Hidalgo, and

Cameron. One of their programs, the Healthcare System Navigators (HCSN) program, focuses
on pairing health professions students to patients in each of their AHEC clinics (San Carlos, La
Victoria and Bob Clark). The purpose of the program is to provide resources to patients, followup and manage chronic disease patients and patients with low access to healthcare and serve as a
liaison between the patient and the clinician. At the same time, the program aims to provide
healthcare profession students with some experience and exposure to patients, to develop
communication skills, empathy, and participate in an interprofessional team.
Methods
Data Collection Overview
The established goal for the project was to find a way to measure the different aspects
and effects of the program. Thus, data collection and analysis occur in three different categories:
Clinicians that have been part of the AHEC HCSN program, health professions students that
have been part of the AHEC HCSN program, and adult patients that have “completed” the
program through an assigned HCSN. For the purposes of the study, the term “complete” means a
patient that has reached clearance by the head nurse. This can be determined when a patient
reaches specific healthcare goals established by the lead clinician. Examples of this include
completion of pending vaccines, completion of pending screening tests, reaching a specific
measure (such as a lower HbA1c), successfully referring patients to community resources, or
helping a patient independently follow their chronic disease indications and treatment. In
addition, quality metrics from EHRs is to be obtained and utilized as another point of comparison
between patients who participated on the HCSN program and those who did not.
Clinician Survey
The Clinician Survey consists of a Qualtrics survey delivered through email to all
clinicians known to have participated in the program. The survey consists of 6 questions, 5 in
Likert scale format, and one open ended question limited to 200 words. Administration of the
survey will occur once a month for a period of three months, with the first round of surveys just
recently sent out during this past week.
Health Profession Student Survey
This survey consists of a Qualtrics survey delivered through email to all health profession
students who have performed a role as HCSN with AHEC. The survey consists of 8 questions, 7
in Likert scale format, and one open ended question limited to 200 words. Administration of the
survey will occur once a month for a period of three months, with the first round of surveys just
recently sent out during this past week.
Patient Satisfaction Survey (Performed by me)
This survey consists of a telephone interview (administered by me). The script and
questions were written by the PI in English and was then translated to Spanish by the Translation
and Interpreting Office. The questions include inquiries on how patients feel their experience
with a patient navigator has been, and how their interpersonal relationship was. Therefore,
questions include logistical aspects but also relational. The survey includes a total of 19

questions on a Likert scale. The goal is to administer the survey once the experience with the
patient navigator has ended over the phone, in other words, once the patient has been cleared by
the clinician. Phone calls will occur once a month for a period of three months, with the first
round of phone calls starting this past week.
Analysis
The survey data is to be analyzed by using descriptive statistics, such as the mean,
median, mode, range, standard deviation, and variance of the data.
Independent T-tests comparing Athena Quality Metrics will be used to compare patients who
received HCSN patients and those who did not to assess any significant differences between the
two groups. Different conditions, age, and specific treatments will be controlled to avoid
confounding.
Expected Results
Since the study has barely started its data collection stage, no analysis has been performed at this
time. Some of the hypothesized results include a high patient satisfaction from their interaction
with HCSNs, as well as high satisfaction from students participating in the program. Clinician
satisfaction remains tricky to predict at this point, as poor accessibility, inability to communicate
with patients, and lack of resources truly limit them from taking the most appropriate courses of
action.
Discussion
The implications of having positive results in all the surveys could essentially provide a basis for
expanding the program to more areas of the valley and prove the effectiveness of healthcare
system navigators. Implementing a more sophisticated HCSN program could further improve
patients’ quality metrics and improve accessibility to the underserved populations of the RGV.
However, some of the limitations and obstacles of the study lies on the very nature of the target
population. Approximately, 45 patients have been cleared and have “completed” their course in
the HCSN program. Nonetheless, out of the 20 patients I have been able to call at this point, only
about 4 have picked up and been able to take the survey. We assume that a lot of the patients do
not have access to their phone or to good signal, which further complicates our ability to contact
them and obtain more data. Therefore, it is important to attempt calling the patients at different
times of the day, as well as on different days. Hence, my next step in this project is to keep trying
to have more patient responses to phone calls. In addition, the fact that such a low number of
patients have been “completed” further limits the number of patients available for interviewing
and could possibly introduce an underlying confounding variable. The fact that they have
completed all their treatments and have reached their healthcare goals naturally inclines them to
speak better of their HCSNs, compared to those who have not completed their healthcare goals.
This because HCSNs directly influenced how they feel. Therefore, I believe that the patient
satisfaction survey could have a falsely more positive result, and it is important to later think of a
statistical or methodical way to reduce such confounding effects.
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